MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF JDEATH " — . -
DEPARTMENT OF PUBLIC HEALTH AND WELFA‘RE 62 015328

- 2 - STATE FILE NUMBER
. Registration District Ne, / (/ ? Primary Regmrahan District No. _/__?___Q ________ Registrar's No. -----,igid

DO NOT WRITE AMENDED
ON THIS STUB EILED PR A 1GeD
1. PLACE OF DEaTH — W TJU&L . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa a. COUNTY JACKSON 8. STATEMlssouri b, COUNTY St Clair admission}
o .
Rev, 4/59 g bl co”aY {I¥ outside corporate himits, give TOWNSHIP only) Length of stay in 1b "-Co"gY ) Inside Limits
B 1wy KANSAS CITY |15 days rown DROSCOE Yes’] No O
1 5 <. Ll.g.SLPPI«’IiTEOgF {If NOT in hospital, giva location) Insicte Limits dégié%EETss {If cutside, give location) Reside on Farm
20 930 |2 e instiution VA Hospital Yes & Ne [ Yes O No Ok
3 3. (I;AME OF DE)CEASED First Middle - Last 4. DOAFIE Month Day Yeaar
ype or print E’VERE'I'P
peorp IRA - oEATH APRTL 5, 1962
4 o] 5. SEX 6. COLOR OR RACE 7. Married™ ] Naver Marrled [] |8, DATE OF BIRTH | 9- AGE (last birihday) [IF UNDER ) YEAR | IF UNDER 24 HR
5 / Male White Widowed [ Divorced [] 1_11_87 75 Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
6 252 mfmn of working life, even if retired) Building Liberty, Missou.ri L,
7 P, o 132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4, NAME OF HSEAN IFE
— =
2 William ILewis Julia B. Barber Mabel Lewls
8 / w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EACiAL eC . 17. INFORMANT Address
e 4 (Y . known} | {If yes, g} r or dates of servic
5277 | Yty or vnknownt i yes, aigp VA Hospital Records.-
: % [ 18. CAUSE OF DEATH {Enter anly ona cauie per line I - INTERVAL BETWEEN
10 uZJ PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
o 6 z IMMEDIATE CAUSE () PULMONARY INSUFFICIENCY - - -
11 O O -
o
i} ]
|27é" G or é 0 Cohr.\dgﬁoﬂl, if any, DUE TO (b] PMNARY EMPHYSEMA A[‘ID ACU‘IE AND
EC aly shich gove rise 19 CRRONIC BRONCHITIS,
13 ':E = stating the under-
lying cause last. DUE TO {c}
g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to ‘the terminal -PART {1l, ¥ decessed was femals was’
= disease condition given in PART | {a} there & pregnandy in last 90 days.
wy
E § l [ Yes | 0O Neo l [ Unknown
g E 19. WASAUTOPSY | 20a. Accll:t])EN'l' SUI%DE HOM&lcmE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1i of item 16.)
PERBDRMED?
= ] YES4E NO O
-l
> g I oo TIME OF — Hour  Manth, Day, Yeer
- T M.
x 9 2 p.m.
Z o 20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, streel, office bidg., atc.) .
5 NOT WHILE AT WORK [ A
o o o
0¥ | 3 2B grunded the decasseg o MBXCR 2L, 1902 \, April 5, 190R JPRODEGOES,.
: ; =l @ Death occurred at 1: 3 M . m on the date stated above, and 10 the best of my knowledge, from the causes stated,
g a 8 e S | = SIGNA {Degroe or fitle) P 725, ADDRESS ] Z2c. ogrs SIGNED
- I r-i £ M. D. VA Hospital, KC Mo. =5=
- v '§ ‘3 7.3, J, mD YN, P ?
- 4 D BURIAL, C A‘_I'f!y?N 236, DATE [ 23c. NAME OF CEMETERY o‘n’laﬁwmom 7 [ 23d. LOCATION (Gify, fown, or county) {State}
0 aof. MOVAL TSpeci
z i —.;REﬁOVA APR.7,1962 | YEATER CEMETERY OSCEQLA MISSQURI
= < LZ4. FUNERAL DIRECTOR Tg?i BRUSH CR 25. DATE RECD. BY LOCAL REG. 26-WRAR‘S SIGNATURE
= 3 i o
e .
= %['D.W.NEWCOMER'S SONS KANSAS CITY Mb. /. -6 2

{Licensed Embalmer’s Statement an Reverse Side)




~

or by

STATEMENT. BY LICENSED EMBALMER

- .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. - . "

Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 6/7{/

.- /'

S P : s Lore s P. O. Addres? - o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). - : !
If embalmed by a STUDENT, he also shall sign in his OCWN handwriting. ' -
If this body is not embalmed, fact should be so stated above.

- . Tie n



